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Notice: Prior department approvzix?i‘s?required for the construction, reconstruction or operation of a high capacity well or systemn of high capacity wells, a
school well or a wastewater treatment plant well in accordance with Section NR 812.09(4)(a), Wisconsin Administrative Code. Perscnally identifiable

infarmation collected on this form, including such data as your name, address and phone number, will be used for management of department programs
and is unlikely to be used for ather purposes. This information will be addressable under Wisconsin's Open Records Laws, ss. 19.32 - 19,38, Wis. Stats.

Use this form to request an approval for installation of a well or wells on a high capacity propert
capacity property or to madify a well on a high capacity property. as required by NR 812.08(43(a)
high capacity well, high capacily property and high capacity well system on page 5.

This form is not intended to be used when seeking approval for construction or modification of wells serving water systems regulated under ch. NR 811,
Wis. Adm. Code. Any water system serving 7 or more homes, 10 or mare mobile homes, 10 or more apartments, 10 or more condominiums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm. Code for applicability requirements.

y, seek approval to make other changes to a high
. Wisconsin Administrative Code. Refer to definitions of

Applicant Information .~ . .

Appjcﬁon Prepared By (Name‘a'nd Title) Gompany . 7 ' )
; ' '// ) , ‘) ;; ‘:‘ ) - o ‘ . ."’
{ )ﬁ) I{‘" '."'lk’ L L~/ ft" AN AN ST h \‘ (YOe a5 B ’/ -, . o 17/ ) A /
Street Address ' L,y City 7 ‘ "Istate  [ZIP Code
Fy > . f LA < / L hom e Y e O <
&2 1= 7 (. NeAE K LUV B4 7Z2E5
Telephone Number Fax Number E-Mail Address . ) )
SO ' ! 4 e (‘?(,)/("j ,f f,(,f’i)ﬁ’
Property Ownership Information” PRt Rl
Properltxowner. if different than applicant (Name of Person and Title) Compan\y
P ( / /
] STILY ( AL / I {( S Tk b ped I FPLS
Street Address City / State [ZIP Code
o~V A\ o ‘ ) I
. ,,)('L L x'l | S { '{4 \\{ | ( { Vo ’) [)LU_J}}\. i [ ¢ ) fjl _J)// ///
Telephone Number ! Fax Number =-Mail Address

—_ - yy .
a2 29—
Well Operator Informatioi

Well operator if different than owner (Name of Person and Title) Company

5-/.)r' 21
Street Address City State ZIP Code
Telephone Number Fax Number =-Mail Address

Property Informatiol e _ ek
Enter the High Capacity Well File Number below if the property is already a high capacity property. If the property is not designated as a high capacity
property at the time of application, enter "NONE.” NOTE: Find the file number In upper right hand corner of the most recent high capacity well approval,
or use the compact disk of deparimental wel} data that is issued te drillers and pump installers. On the compact disk, see "File location" in red print in
2Locatlon" section. File number farmat is as follows: (1 or 2 digits for county) - (1 digit for well classification) - {1 to 4 digits for assigned property no.).

Counly{ Town ; High Capacity Well File No.
N | / /

[ N1PPEw) KN
Submittal Purpose |
Check all that apply:
Install one or more new wells with a capacity greater than 70 gallons per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.
Replace one or more wells with a capacity greater than 70 gallons per minute.

Replace one or mere wells with a capacity less than 70 gallons per minute on a high capacity property.
Reconstruct one or more wells with a capacity greater than 70 gallons per minute.

Reconstruct one ar more wells with a capacity less than 70 gallons per minute on a high capacity property.
Increase pumping rate in one or more wells to a rate greater than previously approved.

Request continued operation of high capacity wells after a change in ownership. (No application fee required.)

Renew a previous approval that has expired.
Well (or wells) will serve a school or wastewater treatment plant. See definitions on page 5.

COOO0000O00O0O0K

Other, explain
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Site Status Information . S T T
Determine the site status using the internet or the compact disk of departmental well data that is issued to drillers and pump instatlers
and the information supplied by the property owner. internet addrass is dnr.wi.goviorg/water/dwg/dws. htm. Enter YES or NO for each
of the following questions.

YES NO

O E Hza{s N;;a groperty_tboundarr)t( chingngséiJnce the most recent high capacity weli approval was issued? If the property is not
- yet a high capacity praperty, check NO.

] E Has there been a change in well ownership since the last approval was written?

If YES, name of current ownear; Date of purchass:
D E Has there been a change Iin well operator since the fast approval was writfen?
If YES, name of current operator: Date of change:

D @ Will a proposed well be connected to a plumbing system that i5 supplied by other sources {other wells, municipal
supply, ete.)? If YES, include a schematic drawing showing backflow protection. )

1 s a proposed well within 1,200 feet of a landflll? Determine if there are any landfills nearby, using the well information
LG compact disk FIND featurs, Enter the township, range and sectlon of the well location. If the well is near a section line,
also check the adjacent section or seclions.
If YES, list the landfill site 1D Number. OR Landfill location: (Township/Range/Section)

D EI Is a proposed well on a property that has a contaminated site? f YES, list the BRRTS (Bureau for Remediation and
" Redevelopment Tracking System) Number here and specify if the site Is open or closed:
D Cpen D Closed

1 . Is a proposed well on a property that has a groundwater use resiriction recorded on the deed? If YES, list the BRRTS
number, as assigned to the contaminated site by the DNR remediation and redevelopment program:

[:] Is a proposed well on a property that Is listed on the department's registry of closed remediaticn sites for a groundwater use
“ restriction? See compact disk or internet at maps.dnr.state.wi.usimfldnrimf jspZsite=brris, If YES, list the BRRTS Number

here:

| =’ Is a proposed well to be used for a public water supply system that serves 25 or more people? See definition of a "public
=~ water system” in the definitions sectian on page 5.

'l [‘E Is a proposed well lo be installed within 2 special casing area? Refer to the list of special casing areas that is published
P by the department and/or contact the regional DNR office.

D E Has the number of wells or pumping capacity in an existing well increased since the most recent high capacity well
approval was issued?

D E Has the number of wells decreased since the most recent high capacity well approval? If the property is not yeta high
" capacity properly, check NO.

0 E] Is a non-pressurized storage vessel (i.e. reservoir) other than a pond propesed or in use?

D , Will the well discharge directly to a storage pond?

U] ‘ Is a pressurized tank with a capacity greater than 1,000 gallons proposed or in use?
1 [F 1s a proposed well within 1,200 feet of a quarry?

0] ,@_ Is a proposed well located in a floodplain or fioodway?

(] jﬂ Are any existing well installations on the high capacity property out of compliance with Chapter NR 812, Wisconsin
Administrative Code?

O Kl Will the wall be used as a source of botted waler?

D E Are you seeking a variance lo construct a well that has a capacity of less than 70 gallons per minute to low capacity well
construction standards?

D Ej Is the property served by a community water system?
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Exlsting Well Information

Enter the following information en all ex;stmg weus on the property. if more than four wells submnt addmonal sheets

Well Name Assigned by Well Owner
{North Well, ete.):

Vrazz

Weall Number Assigned by Owner
{001, 002, elc.):

Wi Unique Well Number or NA if no
number

(5817

Permanent DNR High Capacity Well
Mumber or N/A if none:

A/H

Public Water System |0 Number, if
Public (f not public, NONE):

f'U' P

Polable or Non-Potabls Use:

?a“!'ﬁ NI

Type of Well {lirigation, Indusrial,
Residential, ste.):

Vesedeatial

Requested Average Water Usage per
Day in Gallons:

Requested Maximum Water Usage
per Day in Gallons:

Seasanal? (Aprit o Qcloher, Year
Around, ate.):

Approved Pumpling Capacity if
Previously Approved (gpm):

Current Pump Type & Capacily (gpm}):

\Sb\bl"\aﬁ.,?u(')!ﬁ

Proposed Pump Type & Capacity If
Change Requested {gpm):

Pump Discharge Type (Cver Top of
Casing Seal, Pitless, etc.):

Pidless

Discharge Location {Bullding Pressurg}

Tank, Pond, ete.):

'!?f,*"SS EYY 1(

Helght of Well Casing Above Ground
In Inches:

(4"

Potential Contaminant Sources and
Distanca:

Wall Loc; Quarter Quarter Seclion JAE st AE 14 1/4 of 114 144 of 14 114 of 114
or Government Lot Number
Saction or French Long Lot No. j /
Township: T 5 N N N_|T N
Range {Select E or W R /O [JeDdw (e Tlw e Cwlr e Clw
o )

Latitude {Degrees and Minutes)

HHo5h 726

Longitude {Degrees and Minutes)

_EZ[_" I T73

GPS Map Datum {(WGS84,
WTM91, ete )

Include as much of the ollowing Information as praclical for wells that do not have well construction records attached to the application, however if the
well construction racord Is attached, applicant may leava the following rows blank.

Date of Construction;

'77/4-‘«4 19539

Drilled by (Name of Driling Firmn}

tette o)

Drilling Method{s) (Rotary,
Percussion, Ete.)

fgo‘-iﬁ&c:{

Well Depth in Feel:

225

Upper Enlarged Drilthote Diameter in

inchas and Depth in Feet: /O inches, 4/3 feet] inches, feet Inches, fest| inches, feet
Lower Drillhole Dlameter in Inches

and Depth in Fest: é? inches.y?ﬁ feet inches, - fest Jnches, fest inches, feet
Well Casing Diameter in Inches and .

Daeplh in Feet: C- inches, dj feet Inches, feal inches, feet Inchas, feet

Well Casing Malerial and Wall
Thickness:

Annular Space Material Between
Casing and Drillhole Wall:

Is There a Well Screan (Y or N) If so,
Screen Material?:
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Proposed Well Information

Enter the following information on all proposed wells on the property, if more than two wa!ls or allema!e ccﬂsiruchon submlt addmonal shee{s

Well Nams Assigned by Well Owner
{North Well, ste.):

f;ﬁ g’em 11040

Well Number Asslgned by Owner
(001, 002, ete. )

f\@,f’;w

Woell Lec: Quarter Quarter Section or

French Long Lot Number ['\»7[»-“(2 144 of [L) !,,kJ 14 of Section  // 1/4 of 174 of Section
or Govermnment Lot Number
Township & Ranga (Select Eorw)| 723 ne /0 e Fwlr N, R Lle  Plw
Latitude {Degrees and Minutes) l:}_I:[_ 0 b ) 5@ ' . ® e !
Longitude (Degrees and Minutes) | </ [ o A3 BT : I A !
GPS Map Datum {WGS84,
WTMB1, elc.)
Type of Well {irrigation, Industrial, || Potable | Potable
Resldentlal, ekc.): Type: j:w?,r\ (Q g:@z 1O ) 5| Non-Fotable | Type Non-Polable
Drifling Method(s) {Rotary, ’
Pearcussion, Ele.):
Anticlpsted Geological Materials and Deplhs that Are Expecled During Dnlilng
Material and Depth Interval: { o e ! from ‘o | ' from 0'to '
Material and Depth Interval; )Q " I(J / { Wy from P oo é"? ' from ) !
Material and Dapth Interval: Sodsdoast. rom A o 240 from ‘o :
Material and Depth interval: from ' o ' from 'lo !
Material and Depth Interval: from ' o : from 'lo '
Drilthole Dlamsler and Anticipated Bapth Intervals:
Diameter and Deplh Interval; el fom (> "to jj“’l.# ' from "o '
Diameter and Depth Interval: / 6’ i from j") ‘o j@@ : from ' fo !
Diamstler and Depth interval: from ' to : from ' to !
Permanant Caslng or Liner Diamater and Walt Thickness at Anticlpated Depth Intervals:
Diameter and Wall Thickness oy o
at Depth Interval: {/. “diams, 3 77" thick o' to 35 " diam/ * thick o' to '
Dlameter and Wall Thicknass
at Depth Interval; " diamf " thick ‘o ! " diam/ " thick ‘o !
Permanent Casing or Liner Material , If Used:
Casing Joints (Welded, T and C, !
A We lded
Material and Weight . P # ja
at Depth Intervai: F:}‘C“;,"’f&’i/ wds /»} {4 ibstioat 0" 10,45 / lbstfoot g'to ’
Material and Weight \ '
al Depth Interval: * / ths/foot ' fo ' / ibs/foot ' to '
Screen Material, Slot Siza In Inches
and Depth Interval or NfA if none: ! " ' o ! / i ' to !
Casing to Screen Joint (Welded, T
and C, K Packer, olc.)}
Annular Space Maleriat Including Fiiter Pack Material, tf Used:
Material and Depth Interval: U(r—,“”’- (ﬁ'fﬂ!ﬁm;:}? 0' to jj; ' / 0" to '
Materal and Depth Interval; / ' o ' / ' to '

Proposed Average Water Usage Per
Day in Gallons:

LAQ, OO0

Proposed Maximum Water Usage Per
Day in Galfons:

Seasonal? (April to October, Year
Around, elc.}:

In‘l L’"l )!L) CQOO
8 £ [ e OO f)/

Proposed Pump Type & Capacily
(gomy: ) t,uf' [;)m)&
Discharge Typa {Over Top of Casing e
Seal, Pitlass Adapter or Unit): (; )k ‘f £ : m ;‘},

Discharge Location (Bullding Pressure}] ~——

Tank, Pond, ste.):

[ ({.Q{gﬂﬁ(fﬁg D

Distance and Direction to Nsarast
Public Ulllity Well & Wall Namae:

Distance lo Other Potantial
Contaminant Sources:

/mi , S5& . Con Claee
/Uef)n);g

Distanca o Other Potential
Contaminant Sources:

W L’) oA §.

Leave Biank, for Depariment use only
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Required Attachments - S . T
1. Attach one of the maps describad in A. or B., below. Plot the existing and proposed well focations on the map. For wells that have a
Wisconsin Unique Well Number or a Permanent High Cagpacity Well Number, plot the wall locations with one of those numbers.

A. Copy of a plat map with the property boundary clearly shown, If the property is contiguous with properties ownad by the same
owner int another township, include a copy of that township map too, showing the property boundaries. if the property owner
listed on the plat map is different from the current owner, list the date or dates, that the current property owner purchased the
property on the map.

B. Map of the property prepared by a licensed land surveyor and the property descriptions as described by the surveyor.

2, Sketch map showing all of the foliowing that are planned or exist within 300 feet of each praposed well: propesed well focation;
other wells; property boundary; wetlands: potentiat contaminant sources (septic tank and drainfield, petroleum storage tanks, sewer
lines, etc.); buildings and north arrow. If no pertinent features to map within 300 feet of the proposed well, for example an irrigation
well i the middle of a field, state that on the property map listed above and plot the well locations on that map.,

3. Any well construction records available for existing wells on the property. Do not attach any well construction records for wells that
are not on the property. If a Wisconsin Unique Wel! Number has not been assigned, write a well name or site well number on the
record that correlates fo the well name or number plotted on the maps,

4. For proposed wells with a capacily greater than 400 gallons per minute, include the performance curve or performance table that is
provided by the pump manufacturer. If the pump wilf be a lineshaft turbine, provide a curve with the same rpm as the motor under
full load and list the motor horsepower,

5. If more than one well is connected to a common plumbing system, also provide a schematic drawling of the system showing method
of preventing backflow. This sketch must include the well discharge (pitless, over lop of casing sanitary seal); the water fine from
the well; pressure tanks; sampling faucets; check valves: backflow preventers; air gaps; manually operated valves; water meters;
pressure switches for pumps; and any other pertinent fitings. This schematic drawing must also identify which of these components
are buried or above ground. if there is more than one check valve within the well casing, include in-well check valves on the
schematic.

6. If reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of the proposed
construction,

7. If the application Is for a high capaclly well or wells, a $500.00 check payable to the Department of Natural Resources, unless the
application is only for continued operation afier a change of ownership,

Certificatior'and Applicant Siginatiires ol SRR G B R T

[t the application requests a variance for a well within 1,200 feet of a landfill, a well on a property with a groundwater use restriction, or

any other variance to NR 812, Wis. Adm. Code, the property owner must sign the application, If the well operator will install a well on

property that he or she does not own, the property owner must also sign the application. Otherwise, an agent of the owner may sign the
application,

Unsigned and incomplete appiications will not be approved.

By signing this form, the person signing this application certifies that to the best of his o7 her knowledge, all existing welt instaliations on

the property comply with ch. NR 812, Wis. Adm, Code. The person also cerlifies that to the bast of his or her knowiedge, ali information

in the application is accurate and correct. .

Name - Print N Check Box
. £
’f};&MQF\? U Ceii?ﬁ{% ANy 0o [ ] Owner VAgent of the Owrer
(SlgnalL{re e ; ) ‘ a{f o C?T.?EHX‘ g Pate . } # 7
Voo, A AL Hediads L Aan aaren AR L

Application' submittal. Mait completed apptication and payment with all required attachifents to DNR, Private Water Systems
Section - DG/2, PO Box 7921, Madison Wi 53707-7921.

Definitioris from Wisconsin Administrative Codes . 7. /o= & 0. .- e e
"High capacity well” means a wall constructed on a high capacity property. [NR 812.07(51)]
"High capacity property* means one property on which a high capacity well system exists or is to be consiructed. INR 812.07(52)]

"High capacity well systern” means one or more wells, driliholes or mine shafts used or o be used to withdraw water for any purpose on
one property, If the total pumping or flowing capacity of all wells, drillholes or mine shafts or one property Is 70 or more galions per
minute based on the pump curve at the lowest system pressure setfing, or based on the flow rate. [NR 812.07(53))

"Public water system” means a system for the provision to the public of piped water for human consumptions if such system has at
least 15 service connections or regularly serves an average of at ieast 25 individuals daily at least 60 days per year. A public water
system is either a communlty water system or a non-community water system. Such system includes: (a) Any collection, treatment,
storage, and distribution facilities under contral of the operator of such system and used primarily in connection with such system, and
{b?)zAny collaction or pratreatment storage facifities not under such cantrol which are used primarily in connection with such system. [NR
812.07(80)]

"Scheol” means a public cr private educational facility In which a program of educational instruction is provided lo children in any grade
or grades from kindergarten through the 12th grade. Water systems serving athletic flelds, school forests, environmental centers,
home-based schoots, day-care centers and Sunday schools are not schoo! water systems. {NR 812.07(94}]

"Wastewater treatment plant” means any facility provided for the treatment of sanitary or industrial wastewater or both, Tha fokowing
types of facilities are excluded: (a) Facilities defined as private sewage systems in s, 145.01(12), Stats. {b) Pretreatment facilities from
which effiuent is directed to a public sewer system for treatment. (c) Industrial wastewater treatment facilities which consist solaly of a
land disposai system, [NR 114,03(1 43
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WISCONSIN UNIQUE WELL NUMBER State of Wi-Private Water Systems-DG/2 Form 3300-77A

2 : A7 Department OF Natural Resources, Box 7921 Rev 12/00

SOURCE: WELL CONSTRUCTION CG817 Madison, W1 53707 5 th( )
Properly BUB CUSTER Telepl e 225 FT
Owner ) N?,th?rne 715 = 874 = 61161, \V_(I:_II Location | i P g

ailing T=Town C=City V=Village Fire
Address VT 2 BOX 259 of WHEATON

Py State Zip Cod btreet Address or Road Name and Number
Cit p Lode

iy CHIPPEWA FALLS Wi 54129 T
County of Well T.ocalion we |Co Well Permit No Well Completion Date ubdivision Name Lot# Block #

9 CHIPPEWA  [Y  wo236t May 22, 1989

Well Constructor Ticensc 7 [Facility ID (Public) Gov't Lot NE 1/dof 1/4 of

WETTSTEIN ROBERT 506 or % N

Address Public Well PTan Approval# Section 44 T 28N R 40 W

RT 2 BOX 130C

City State Zip Code  Date Of Approval 2. Well Type 1 1=New

EAU CLAIRE WI 54703 2=Replacement (See item 12 below)
Hicap Well # Common Well # 3=Reconstruction )

gpm/fi of previous unique well # constructed in 0
Reason for replaced or reconstructed Well?
3. Well Serves  # of homes and or High Capacity:
_ (eg: bam, restaurant, church, school, industry, ete.) | well? N NEW HOME
i o o ool Property? N [ 1 1=Drilled 2=Driven Point 3-Jetted 4-Other

4. s the well located upslope or sideslope and not downslope from any contamination sources, including those on neighboring properties?

Y

Well located in floodplain? 5 9. Downspout/ Yard Hydrant 17. Wastewater Sump
Distance 1;1 h;ct tg(f)-l;} well to nearest: (including proposed) 10. Privy 18. Paved Animal Barn Pen
. Landfi .
24 2. Building Overt 11. Foundation Drain to Clearwater 19. Animal Yard or Shelter
68 3- : llléi ti::e;?[;lgoldin Tank 12. Foundation Drain to Sewer 20. Silo
4- Sew jb_ ionU ‘g ‘ 40 13. Building Drain 1 2}, Bam Guiter
65 4. Scwage Absorption Unit 1=Cast Iron or Plastic ~ 2=Other 22. Manure Pipe I=Gravity 2=Pressure
5. Nonconforming Pit 40 14. Building Sewer 4 1=Gravily 2=Pressure 1=Cist iron or Plastic 2=Other
70 6. Buried Home Heating Oil Tank 1 1=Cast Iron or Plastic 2=Other 23. Other manure Storage
7. Buried Petroleum Tank 15. Collector Sewer: ___ units ____in . diam. 24. Ditch
8. 1=Shoreline 2= Swimming Pool 16. Clearwater Sump 25 Ofher NR 812 Waste Source
5. Drillhole Dimensions and Construction Method Geology 8. Geology From To
o From To Upper Enlarged l)rillho!e- . Lower Open Bedrock Codes Type, Caving/Noncaving, Color, Hardness, etc (fr) (.
Dia(in.) ()  (it) -- 1. Rotary - Mud Circulation -----=-=-=----=-- T_SC BROWN SAND @ CLAY 0 8|
--2. Rotary - Air 1
10.0 |surface | 43 X .3 Rotary - Air and Foam --e-essseeceeeeeeeees T_N_ LIGHT BROWN SANDROCK 8 145
P -—-4. Drill-Through Casing Hammer T_N_ DARKBROWN SANDROCK 145 170
sadl s 5 Bogpelilpe L T_N__LIGHT BROWN SANDROCK 170 22
' — 10 . .
--7. Temp. Quter Casing in. dia. depth 11,
X Removed ? Xﬂ g
Other
6. Casing Liner Sereen Material, Weight, Specification From To
Dia_ (in.) Manufacturer & Method of Assembly () (ft.)
6.0 NEW STEEL THREADED AND surface
' CUPPLED 20#/FT ASTM A53 B1780 43
-
9. Static Water Level 1. Well Is: A Grade
167.0 feet B ground surface X
=Above B-Below 14 in. A=Above B=Below
—- o - AT 5 10. Pump Test Developed? Y
Dia(in.) Secect type, alerial & siot. skes om l'o Pumping level 170.08. below surface Disinfected? vy
Pumpingat 12.0 GP 5.001rs Capped? Y
7. Grout or Other Sealing Material u 12. Did you notify the owner of the need to permanently abandon and fill all
N eataa From «__i._ L unused wells on this property?




T PREPSNREIREMIT LNE

(r)

tu

QUCKS

(M) Cement} If no, explain
surface 13. Initials of Well Consiructor or Supervisory Driller Date Signed
CLEAR CEMENT @ WATER 4301 12 RW 6/19/89
nitiais of Deill Rig Operator (Mandatory unless same as above) Date Signed
Mw 6/19/89
Additonal Comments? Varianee Issued? Batch 72

Owner Sent Label?

Y

More Geology?




